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toward HIV infected African-American working class females
were affected by social class and race of the patient. The
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There is a dearth of information regarding the
awareness and education of health care professionals toward
the culture and lifestyle of Human Immune Deficiency
Syndrome infected African-American working class women. An
implication for social work practice might be that this
lack of information regarding population could impact
service delivery of healthcare professionals.
However, statistics for the HIV infected African-
American population are in disproportionate numbers. The
September 1990 statistics from the U.S. Center for Disease
Control (CDC), reveal that of 152,126 people who have been
diagnosed with AIDS, 42,761 are black.^ Fullilove and
others state that although black women make up a
significant amount of the 12% black population in the
United States, they comprise 52% of all women with AIDS; of
those black women with AIDS, almost one-third acquired
their infection through heterosexual activity.^ In
Collins 0. Airhihnbuwa, Ralph Clemente,
Gina M. Winigood, Agatha Lowe, "HIV/AIDS Education and
Prevention among African-Americans" A Focus on Culture,
"AIDS Education and Prevention 4 (Fall 1992): 267.
^Mindy T. Fullilove, Robert E. Fullilove, Shirley
Gross, Katherine Haynes, "Black Women and AIDS Prevention:
A View Towards Understanding the Gender Rules," The
Journal of Sex Research 24 (February 1990): 47-64.
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addition, black women have a thirteen times greater chance
of getting HIV infection than white women.^ Moreover, a
major deficiency in the current literature on AIDS and
women is the lack of classification that differentiates the
apparent subgroups of those infected with HIV. Even less
information exist on working class African-American women
with HIV. Classification of these groups is essential to
empirically grounded theory and policy formation, as well
as program and agency development. Without an organized
process of characterizing the diverse subgroups, theory,
policy and program development tend to give prejudicial
treatment to certain subgroups and to ignore others.^
Significance of the Study
This study will explore the lack of awareness and
education of health care workers towards HIV infected
African American women. In addition, the study presented
here will try to bring attention to the impact of this
epidemic on African-American women. The study of viewing
the social phenomenon of AIDS was initially designated as a
gay male disease. This was followed by the inclusion of IV
drug uses and Haitian immigrants and then led to a plethora
of problems resulting in the lack of funding for the study
hbid.
^Brenda B. Brent, Patrick Defallo, "HIV Infected
Women and Men: Their Problems and Use of Services,"
Women and Social Work 5, no. 3(Fall 1990): 51.
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of AIDS, its transmission and diagnosis in many
populations, including women.^ Aids is the leading cause
of death in women aged twenty to forty years old in major
cities in Sub-Saharan Africa, the Americas, and Western
Europe.^ The literature regarding the transmission of the
virus in the United States and other countries has shown
that women are as likely, and in some cases are more likely
to become victims of the disease than men. Despite this
fact, little funding and study have gone into diagnosis,
etiology, and treatment for women.^
The study to be presented will focus on this
population of HIV infected working class African-American
women. African-American women are a relatively new and
rapid growing population of HIV victims. In relation to
AIDS, African-Americans, especially African-American women,
have consistently been an ignored subgroup. The
characteristics and service needs of minority persons with
AIDS have received scant attention from researchers, policy
makers, and practitioners, despite the fact that the
majority of those infected with AIDS are minorities.® Not
®Sue V. Rosser, "Perspectives: AIDS and Women,"
AIDS Education and Prevention 3{Fall 1991): 230-240.
®Ibid.
^Ibid.
®Richard First, Dee Roth, and Bobbie Arewa,
"AIDS: Understanding the Dimensions of the Problems
for Minorities" Social Work 34(March-April 1988): 120.
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enough information is currently available to determine the
ways in which health and social problems differ among the
black and white populations in the urban community.^
Therefore, this study will investigate the need and
direction for culturally relevant and specific knowledge to
health care providers for treatment of HIV infected
African-American working class females. The design is as
follows: two groups at two different agency settings were
surveyed about their perceptions towards certain groups of
people with AIDS. Parallel questionnaires regarding race
and social class of the patient were distributed to the
different groups within the agencies. Healthcare
professionals are an important population to target for
intervention because they work directly with patients and
their attitudes impact their service delivery.
An overview of the study to be presented here will
contain additional information on the topic. In Chapter
Two, the review of the literature is not just to go beyond
the codification of the social phenomenon of AIDS, but an
attempt to bring a sense of pastness in viewing the
contemporary response or lack of response to the social
phenomenon of AIDS. Therefore, the review of literature
reflects an attempt to add an historiscist methodology to
an otherwise empirically based study. Although the review
of literature in Chapter Two is approached from
^Ibid.
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historiscist tradition, the methodology and philosophy of
historicism is more developed Chapter Three. Chapter Four
presents the findings of the study, and Chapter Five will
utilize the radical paradigmatic structure to embrace
recommendations for social work policy.
CHAPTER II
LITERATURE REVIEW
Concern about AIDS and women, especially African-
American females, has just come to the forefront in the
last three to four years. While AIDS is found in other
countries, the number of African-American females with
AIDS, compared to other groups in America, are shocking.
Black women comprise 52% of the women with AIDS, yet there
is minimal development of prevention efforts geared toward
the needs of black women.^ However, the review of
literature is a general discussion of AIDS, but will
incorporate a sense of pastness regarding the information
to be used. The use of historicism will guide this
literature review on the contemporary phenomenon of AIDS.
Historicism influences the codification of this review and
sheds some light on the governmental response to this
epidemic.
THEORETICAL FRAMEWORK
Social science paradigms are grounded in philosophical
^Mindy T. Fullilove, Robert E. Fullilove, Shirley
Gross, Katherine Haynes, "Black Women and AIDS
Prevention: A View Towards Understanding the Gender




perspectives. In America, three significant traditions or
perspectives correspond to Kuhn's natural science
paradigms,^ These perspectives compete for the right to
define social reality. The major perspectives may be
categorized as: 1) conservative; 2) liberal; 3) radical.
Each paradigm defines the source of social problems
differently and each suggests several solutions. One must
place policy perspective within the wider framework of
class perspective i.e., societal paradigm^. The study
reported on here will use the notion of societal paradigms
to look at the social phenomenon of AIDS and its social and
political responses.
Historians of science, particularly Thomas Kuhn and
his followers, have indicated that scientific theories are
not objective and value-free, but are paradigms that
reflect the historical and social context in which they are
conceived.^ Therefore, whether or not AIDS in African-
Americans as a real phenomenon is viewed as a crisis
depends on the societal paradigm that holds hegemony over
the magnitude of the social problem as the related degree
^David M. Gordon (editor) Problems in Political Economy:
An Urban Perspective (Lexington, Mass.: D.C.: Heath and
Company, 1971),
^Madison Foster, "Societal Paradigms and Social
Policy Theories: An Analysis of Urban Black Disruption
Explanations, 1960-1970", (Ph.D Dissertation, Bryn
Mawr College, 1980), 111.
^Sue V. Rosser, "Perspectives: AIDS and Women", AIDS
Education and Prevention 3(Fall 1991): 230-240.
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of governmental intervention regarding the social problem.
C. Wright Mills, a twentieth century sociologist states:
The problems of our times—which now include the
problem of man's very nature—cannot be stated
adequately without consistent practice of the view
that history is the shank of social study, and
recognition of the need to develop further a
psychology of man that is sociologically grounded and
historically relevant. Without the use of history and
without a historical sense of psychological matters,
the social scientist can not adequately state the
kinds of problems that ought now be orienting points
of his studies.^
In this study, historicism is referred to as
"intellectual history" and viewed as the "shank of social
study." In viewing the social problem of AIDS, one can use
Mills' historical analysis to understand AIDS policy
development and the lack of attention given to black women.
Each tradition defines the social problem differently
and sets the ethos for the specific historical epoch. The
conservative perspective is guided by a "pull yourself up
by your bootstraps" way of thinking. Social problems are
seen as a consequence of behaviors. The liberal tradition
^C. Wright Mills, The Sociological Imagination (New York
Oxford University Press, 1959), 143.
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is guided by the general ideology of society characterized
by inclining toward policies favoring reform. Blocked
opportunity is a critical concern for identifying the major
reasons for lack of awareness and rapid spread of the
disease. Education is seen as a major resolution for this.
Radicalism is the fundamental questioning of the present
arrangement of society. Major social problems cannot be
changed without institutional change and thereby a
fundamental change in the mode of production.^ A
comparison of the societal paradigmatic traditions as they
have historically been viewed and responded to AIDS follows
in the discussion below. It is, however, from the radical
paradigmatic tradition with an historicist analysis that
our study problem is researched and related to social work
policy as recommended in the last chapter.
CONSERVATIVE TRADITION
Swenson states that one can look at previous epidemics
and the ways in which they have affected nations, politics
and even the course of history. One can describe the
interval "social anatomy" of an epidemic, the series of
social and political responses that occur during the course
^Madison Foster. Kuhnian Paradigm and Social
Work Confusion. Arizona State University, School of
Social Work, October 1984.
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of an epidemic.^ He asserts that these reactions tend to
be somewhat similar in all epidemics and are already
0
occurring during the current outbreak of AIDS.
In the conservative tradition, one is oriented to
believe that the first evidence of human infection with HIV
was found in the serum samples obtained in Central Africa
in 1959; the first AIDS cases are believed to have occurred
in the late 1960s.^ By the mid-1970s, changes in modern
air travel allegedly brought HIV to the rest of the world.
By 1982, the conservative paradigmatic tradition saw AIDS
as an anomaly. It appeared that AIDS was primarily a "gay
disease" and that it was transmitted sexually by male
homosexuals who engaged in unprotected anal intercourse.^®
There was little if any governmental intervention addressed
to this epidemic. Due to a huge loss of lives in the gay
community, gays and interested others, formed social
movement organizations. As a result of this movement, the
devastation of AIDS was conveyed to mainstream America.
Yet, the epidemic began to spread to other groups seen
^Robert M. Swenson, "Plagues, History, and AIDS",
The American Scholar 57(2:1988), 191.
®Ibid.
®Ibid.
^®Lilly M. Langer, Rick Zimmerman, Edward Hendershot,
Mimi Singh, "Effect of Magic Johnson's HIV status on
HIV Related Attitudes And Behaviors of An STD Clinic
Population", AIDS Education and Prevention 4(Winter
1992): 296.
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as "worthy" by this conservative tradition—groups such as
hemophiliacs and patients contracting the disease from
their dentist. Popular cases such that of Kimberly
Bergalis marked the second wave of the epidemic.
LIBERAL TRADITION
Towards the end of eighties and the beginning of the
nineties, the way in which the disease was understood
shifted because the conservative perspective could no
longer explain the phenomenon of AIDS. The shift can be
understood by Mills' tradition to the liberal
perspective
Ryan A. White, a thirteen year old boy from Indiana
with hemophilia became infected with the AIDS virus as a
result of a transfusion in August 1985. This case in
particular and others added to this shift in hegemony.
Ryan's story, one of legal rights and personal justice,
dominated mass media coverage about AIDS. The "boy next
door" image of White, was enough to personalize and
humanize the issue of AIDS.^^ Consequently, the degree of
governmental intervention somewhat increased. On the one
hand, it is important to know how mainstream America views
certain populations infected with HIV; however, healthcare




than the general public.
Perceptions of healthcare providers regarding certain
groups of people with AIDS impacts service delivery.
Caregivers should be sensitive to the differences in
others; however, when it comes to subgroup populations with
HIV, there is evidence of prejudgments. The current
literature suggests that hospital workers are having
difficulties in general areas such as: fear of contagion,
level of knowledge, level of contact, and death anxiety.
However, Pomerance further recommends that educational
efforts be sensitive to ethnic and cultural differences of
the present AIDS population, especially women, and of
healthcare professionals, particularly large urban
areas.Moreover, as Fullilove cites the proportion of
African-American women with AIDS in general is
disproportionate to the general population, one may see the
liberal paradigmatic tradition does not specifically
address the growing subgroups of HIV-infected individuals.
Studies that have been done previously are not class
culture specific. The health issues of minority women
present a special challenge to health policy makers and
service providers, to clinicians and researchers, and also
“Lenore M. Pomerance, Joseph J. Shields,
"Factors Associated with Hospital Workers' Reactions
to the Treatment of Persons with AIDS," AIDS Education
and Prevention 1{Spring 1989); 184.
^^bid.
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2to public agencies and private institutions. These should
be followed by concerted efforts to break down the
ethnocultural barriers to healthcare through educational
programs directed at both providers and consumers.^^
Pomerance found that the AIDS epidemic has had a
significant impact on hospital workers and healthcare
providers.^® In addition, he found that in treating
persons with AIDS hospital workers report high levels of
perceived stress and risk and low rates of comfort.He
further recommends that educational efforts be sensitive to
ethnic and cultural differences of the present AIDS
population, especially women, and of healthcare
professionals, particularly large urban areas.
RADICAL TRADITION
One limitation of the liberal perspective is that the
dimensions of race and class are overlooked when discussing
the phenomenon of AIDS. However, Black women in urban
American society are disproportionately members of the
working class. Therefore, the radical paradigm with a
tradition of viewing American Blacks as workers appears as






phenomenon. The radical paradigmatic tradition could be
used to better frame this particular social phenomenon.
HIV infection and related illnesses are devastating
the lives of inner-city women and children, many of whom
are economically and socially deprived. As central
economic providers caretaking figures in family and
community life, women often find themselves alone in
dealing with the day-to-day problems of securing food,
housing, jobs, medical and social service appointments, and
child care. With the onset of HIV-related illness,
fulfilling these responsibilities may become difficult or
impossible. In taking care of others, women frequently
neglect essential care and support for themselves, and
become even more vulnerable.
Another aspect of AIDS that is unique to women is the
female social role of mothering. From this role flow two
important consequences. First, when a woman becomes ill
with AIDS or ARC, her role as caretaker for the child or
children or for other adults in the household is
immediately affected. The family is severely disrupted,
and each family member will have to make many adjustments.
Second, a mother's children may be indirectly affected by
her diagnosis; for example, the children may be forbidden
1 Q
“Sharon Duke, Joanna Omi, "Development of AIDS
Education and Prevention Materials For Women by Health
Department Staff and Community Focus Groups", AIDS
Education and Prevention 3(Fall 1991): 92.
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to go to school. The mother must cope with her own
life-threatening illness while she must also deal with the
impact of AIDS on her family.
As this information suggests, AIDS is a
multidimensional problem that does not fit neatly into
research or service agencies organized around single
problems. In addition, once the component of African-
American is added, we are then faced with a population of
people who have very distinct issues, concerns and needs.
There has to be a working knowledge of characteristics and
experiences of this forgotten group.
Furthermore, it is apparent that healthcare
professionals need to be aware, as well as sensitive of the
stigma that is attached to having AIDS and being female and
African-American. Pomerance, et al. continues that
healthcare workers need to learn how to provide medical
care for African-American women with AIDS, in addition to
knowing how to interact with and relate to them.^^
Workers who have accurate information regarding the
transmission of AIDS report more positive responses towards
persons with AIDS.
Thus, one would assume that persons in the field of
healthcare would be culturally class sensitive to working
class groups. It has long been documented that there is a
^^Pomerance, et al., 189.
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dearth of information in this area. This relates to the
study of perceptions and attitudes towards specific
populations with HIV. In a study, Foster and Ferman
further point out that much of the population being served
in the health field, notably in public institutions, is
composed of minorities while the service providers are non
minoritiesMoreover, it is nearly impossible for a
significant amount of minorities to receive services from
health personnel who have lived-experience within the
cultural context of minority life.^^
Although this study took place in the late 70s, it is
pertinent to the issue of culturally sensitive healthcare
providers in this day and age of the AIDS epidemic. Foster
and Ferman go on to make recommendations of recruitment of
more minority personnel to deliver services to the
population and educational didactic efforts that are
sensitive to minority populations.^^ The major objective
here is to provide inputs from minority group perspectives
that would add greatly to the effectiveness and quality of
service delivery for minority group peoples.Thus, the
radical paradigmatic tradition highlights and emphasizes
21“Madison Foster, Louis Ferman, "Minority Populations and
Mental Health Manpower Development: Some Facts of Life,"





social class and race.
These statements of hypotheses can be made:
1) There will be a statistically significant
relationship between the attitudes and perceptions of
healthcare providers towards patients based on race. Also
the researcher expects to see harsher treatment of African-
American patients with HIV than white HIV by healthcare
professionals.
2) There will be a statistically significant
relationship between the attitudes and perceptions of
healthcare providers towards patients based on social
class. Moreover, this researcher expects to see
practitioners' treatment of patients of lower social class
to be different than those of a higher social class.
CHAPTER III
METHODOLOGY
As the previous literature review identifies, class and
race become significant factors when discussing the
perceptions of healthcare workers towards HIV infected
people. In order to explore how class and race influence
the attitudes and perceptions of health care professionals
towards the population of HIV infected African-American
women, this study made use of a comparison group descriptive
survey design. Since, most of the professionals surveyed
have been oriented in a certain paradigmatic tradition;
their answer to questions should reflect the ethos of the
paradigmatic perspective for which they were socialized.
Two groups at two different settings were surveyed.
The settings were selected to uncover attitudes based on the
social class of the population they serve. Grady serves
mostly underclass patients who are without pecuniary
resources and who have no insurance. On the other hand,
Crawford Long serves mostly middle class patients, those
with insurance. To explore the effects of race on
healthcare professional's attitudes, parallel questionnaire
were distributed. One version pertained to white women; one
pertained to African-American women and were given to half




Grady Infectious Disease Clinic is that part of
Fulton-DeKalb Hospital Authority which serves clients
in the metro-Atlanta area. It is a state clinic which
means that any HIV infected individual in Georgia can come
to receive services. Direct services are provided to
people who are living with AIDS, ARC (AIDS Related
Complex), and HIV; without regard to age, race, sex, sexual
orientation, economic class, physical limitations, and past
or present addictive history. The population generally
served are people without insurance who have a somewhat low
socioeconomic status. Everyone who receives services pay
on a sliding scale. The majority of clients are males, of
which half are men of color. Women only make up 20% of the
population served and the majority of that percentage are
black.
Grady Infectious Disease Clinic is funded through the
federal government, the state, and the city. The clinic is
also funded through the Ryan White Fund, and community
grants. Grady ID is an all purpose clinic for its 5000
clients. It offers dental services, mental health
services, AIDS legal services, as well as being a full
operating medical facility. This clinic offers its clients
support groups and also refers clients out to other support
groups.
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Crawford Long Emergency Room sits on the corner of
Linden Street and West Peachtree and serves mainly those
people with insurance. Clients have a higher socioeconomic
status than those of Grady and are charged for services up
front. Crawford Long is a private hospital and funded
mostly through the private sector.
A variety of patients are seen and HIV patients make
up less than 20% of the people they see. Of that
percentage, less than 8% are women who are seropositive.
The Sample
The sample at Grady ID Clinic consisted of twenty
health care professionals who have preferred to work with
HIV-infected individuals over the other individuals in the
hospital setting. The respondents of the survey have very
diverse backgrounds and were a multi-cultural group. In
the sample, there were four doctors, seven nurses, four
social workers, and five administrative personnel.
On the other hand, at Crawford Long Emergency Room,
the sample consisted of 20 health care professionals who
had not necessarily made a commitment to working with HIV
infected individuals. The group make up was twelve nurses,
two social workers, one technician, three administrative
personnel and two doctors. These professionals had
somewhat diverse backgrounds and saw a variety of people of
varying socioeconomic status and class.
21
Instrument Design
In order to ascertain certain attitudes and
perceptions of health care professionals toward HIV
infected African-American females, an original
questionnaire was developed. The instrument used in this
survey was a 33 item questionnaire. It included
demographic data about the participants, e.g. age, sex,
race, income level, and occupation, specific questions
regarding sexual preference, length of time in the health
field, and contact level of patients.
There were twenty questions that dealt with awareness
of HIV in specific populations. For both agencies, half of
the participants were given questionnaire worded to pertain
to African-American women and the other half were given the
same questionnaire, but worded to pertain to white women.
The questionnaires were administered by a staff person
at each setting, collected by the same person, and then
returned to the researcher. Completion of the entire
survey took approximately 15-20 minutes. A copy of the
instrument can be found in the appendix.
Note that a variable confound is present in the study.
As noted earlier, those participants who worked at Grady
had a proclivity to working with HIV infected individuals;
therefore, that proclivity could have preconditioned their
perceptions of HIV infected persons. This is compared to
the other group of participants who had not necessarily
22
chosen to work with HIV infected individuals.
Method of Analysis
The methods of analysis that comprised this study
consisted of descriptive and inferential statistics. The
descriptive statistics in this study consisted of frequency
distributions, standard deviation, and mean. The
inferential statistics in this study utilized the T-Test.
The data obtained in this study was coded into a computer
and analyzed by the use of the statistical computer program
Statistical Package For the Social Sciences.^
N.H. Nie, D.H. Hull, J.C. Jenkins, K.
Steinbrunner. Statistical Package for the Social
Sciences. 2nd Ed., 1985, New York: McGraw-Hill.
CHAPTER IV
PRESENTATION OF RESULTS
Table I displays the demographic characteristics of
the respondents. The ages for the healthcare professionals
ranged from 20 years to 55 years, with 62.5% being 20-35
years of age. Sixty-five percent (n=26) of the respondents
were female.
Of the participants, nearly three-fifths (57.5% n=23)
were white 30 percent (n=12) were black, 7.5 percent (n=3)
were Hispanic, and 5 percent (n=2) were Asian. Seventy
percent (n=28) considered themselves heterosexual, while
17,5 percent (n=7) considered themselves homosexual. Five
percent (n=2) considered themselves bisexual.
The findings reveal that almost one half (47.5% n=19)
of the participants were nurses. Of the rest, an equal
percentage were doctors and social workers (15% each; n=6),
and 20 percent (n=8) of the participants were
administrative support. Seventy-five percent (n=26) of the
respondents made between $20,000 but not exceeding $40,000
per year. Forty-three percent (n=17) of the respondents
considered their contact level of patients to be high.
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TABLE I 24
























Social Worker 6 15.0
Technician 1 2.5
Administrative Support 8 20.0
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"Table I-Continued." Demographic Characteristics of
Healthcare Professionals.
Income Level
20,000 to 34,999 13 32.5
35,000 to 39,999 13 32.5
40,000 to 44,999 5 12.5
50,000 to 54,999 1 2.5
55,000 to 59,999 2 5.0
over 60,000 6 15.0




Table 2 provides certain attitudes and perceptions of
persons with HIV in certain populations. Of all the
respondents, 67.5 percent (n=27) agreed and strongly agreed
that AIDS in women was different from AIDS in men, while 65
percent (n=26) disagreed and strongly disagreed that AIDS
only recently affected women. In addition, the findings
showed that 77.5 percent (n=30) of the participants agreed
and strongly agreed that women readily contracted AIDS more
than men. Ninety-seven point five % {n=39) agreed and
strongly agreed that the majority of women with AIDS are
African-American. Eighty two point five % (n=33) stated
that women with AIDS worked on a regular or an occasional
basis.
Ninety-five percent (n=30) of the respondents
disagreed and strongly disagreed that race of the HIV
26
infected percent played a significant role in the way HIV
is contracted; however, 65 percent (n=26) agreed and
strongly agreed that the race of the HIV infected person
influenced service delivery of the health professional.
Lastly, 90 percent (n=36) agreed and strongly agreed that
healthcare workers should not have the right to refuse
treatment to women with AIDS.
TABLE II
ATTITUDE AND PERCEPTIONS OF HEALTHCARE PROFESSIONALS
IN CERTAIN POPULATIONS
(N=40)
ITEM Measure N %
AIDS DIFFERENT IN
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WOMEN WITH AIDS WORK
ON A
regular basis 15 37.5
occasional basis 18 45.0
not at all 7 17.5
RACE PLAYS A
SIGNIFICANT ROLE































SA=Strongly agree; A=Agree; N=no opinion; D=Disagree;
SD=Strongly disagree
Tables 3 and 4 reflect statistical significance
between groups on demographic variables. Only two findings
were significant. Of the demographic items, sexual
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preference between the two groups was found to be
statistically significant (F=4.8991; p=.0335). The
findings show that there were more gay and bisexual
professionals that worked at Grady than at Crawford-Long.
Responses to the length of time in the field were
statistically significant (F=4.0426; p= .0515). Those
participants that answered the "black" version of the
questionnaire had spent more time in the healthcare field
than those who answered the "white" version of the survey.
These findings may create confusion in later interpretation
of the findings. The reason for this is due to the fact
that because gays and bisexuals have a vested interest in
AIDS, significance was found that more gays and bisexuals
worked at the Grady setting. This makes this finding a
variable confound.
TABLE III
BETWEEN GROUP COMPARISON ON SEXUAL PREFERENCE
(N=40
CHARACTERISTIC GRADY CRAWFORD- F- P- 1
LONG SCORE SCORE
Sexual Preference 1.5000 1.1053 4.8991 .0335
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TABLE IV
BETWEEN GROUP COMPARISON ON







Length of time in
1 field
2.2500 1.7500 4.0426 .0515
Table 5 reflects statistical significance between the
two groups surveyed. The findings revealed that for the
survey item "race plays a major role in the way HIV is
contracted," the Grady participants disagreed with the
statement while the Crawford-Long participants had no
opinion (F=5.3048; p=.0268). When responding to the
questionnaire item "AIDS in women is different from AIDS in
men" statistical significance was found. The Grady
participants agreed more strongly to the statement than did
the Crawford-Long respondents (F=6.1345; p=.0178). The
Crawford-Long participants disagreed to the item "the
majority of women with AIDS are partners of hemophiliacs,
while the Grady participants disagree slightly.
Statistical significance was reported (F=8.868; p=.0050).
Lastly, statistical significance was found for the survey
item "the majority of women with HIV are prostitutes," the
Grady respondents more strongly disagreed with the




COMPARISON OF GROUPS' ATTITUDES BASED ON
AGENCY SETTING
(N=40)
ITEM GRADY CR-LON F-SCORE P-SCORE
race plays a
j major role in thej way HIV is1 contracted
4.3500 3.6500 5.3048 .0268
1 AIDS in women is
1 different from
1 AIDS in men
1.1500 1.7500 6.1345 .0178








4.5000 3.8500 6.2838 .0166
Table 6 shows the comparison of groups' perceptions
based on the patient's race. The findings show statistical
significance for all of those items reported. For the
survey item "majority of women with HIV are prostitutes,"
the respondents of the "white" version of the survey
disagreed with the statement more strongly than the
respondents of the "black" version (F=6.2838; p=.0166).
Again the respondents of the "white" version of the survey
disagreed that the majority of women with HIV are partners
of IV drug users, while the respondents of the "black"
version of the questionnaire remained neutral (F=7.3824;
p=.0099).
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When responding to the questionnaire item "race plays
a major role in the way HIV is contracted," the respondents
of the "white" version of the questionnaire disagreed more
strongly the respondents of the "black" version of the
questionnaire (F=5.3048; p=.0268). A statistical
difference was also found between the two groups when
responding to the item "there are a number of caregivers
sensitive to the needs of women with AIDS." Those that
responded to the "white" version of the survey agreed with
the item, while the respondents of the "black" version of
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1 Majority of1 women with HIV
1 are prostitutes
4.5000 3.8500 6.2838 .0166 1
1 Race plays a1 significant role in
I the way HIV is1 contracted
4.3500 3.6500 5.3048 .0208 j
1 Number of
1 caregivers1 sensitive to needs1 of women with
AIDS
1.8500 3.9500 29.6285 .0000 j
Majority of
women with HIV
are partners of IV
1 drug users
4.1000 3.0500 7.3824 .0099
When responding to the questionnaire item "race plays
a major role in the way HIV is contracted," the respondents
of the "white" version of the questionnaire disagreed more
strongly than the respondents of the "black" version of the
questionnaire (F=5.3048; p=0268). A statistical difference
was also found between the two groups when responding to
the item "there are a number of caregivers sensitive to the
needs of women with AIDS." Those that responded to the
"white" version of the survey agreed with the item, while
the respondents of the "black" version of the survey
disagreed with survey item {F=29.6285; p=0000).
CHAPTER V
SUMMARY AND CONCLUSIONS
The results from the study show that the majority of
the respondents were White persons between the ages of 20
to 35. The majority of participants were nurses (47.5%;
n=19) and heterosexual (70%; n=28). Therefore, the
majority of respondents were at least college educated and
have a fairly adequate amount of knowledge about
healthcare. It is also important to note that the majority
of respondents considered their contact level with patients
to be high, (42.5%; n=17).
Sixty seven point five percent of the participants
believed that AIDS in women is different from AIDS in men;
this may be a result from the majority of respondents being
female. The raises questions of whether the respondents
were biased towards the question because their gender.
The majority of respondents (97.5%; n=33) answered
correctly to the survey item, "The majority of women with
AIDS are Black", suggesting that their knowledge level of
subgroups that are at high risk is on target. Again, the
majority of respondents answered correctly to the survey
item; women with AIDS work on and occasional or regular
basis; implying that those respondents (82.5%; n=33) find
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that this population with AIDS is mainly a working class
group.
The data also further stress that the majority of
these health care professionals (65%; n=26) agreed and
strongly agreed that the race of an HIV infected person
influences service delivery of health care professionals,
which implies that prejudgments are made about the patients
based on race. However, this brings about the question of
whether or not service delivery of all health professionals
are influenced by the patient's race.
Results of this study also reveal that those
respondents of the "white" version of the survey had
answered more positively than those respondents of the
"black" version of the survey for the following survey
items:
1. The majority of women with AIDS are partners of
hemophiliacs;
2. The majority of women with AIDS are prostitutes;
and,
3. The majority of women with AIDS are partners of IV
drug users.
This suggests that social class and race are major factors
in influencing attitudes of health care providers, which
inturn impacts service delivery.
One last major finding of the survey emphasized that
there were more caregivers sensitive to the needs of White
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women with HIV, than black persons with HIV. The care of
persons with AIDS, especially Black women, cannot be
entrusted to those people who are not sensitive to their
needs. Provider's sensitivity to patient's needs are
reminiscent of popular beliefs about prior plagues earlier
in the century. As long as this lack of sensitivity
remains at this level, it will be impossible to ensure a
decent and humane level of care.
Therefore, the health issues of minority women present
a special challenge to health policy makers and service
providers, to clinicians and researchers, and also to
public agencies and private institutions. Healthcare
providers should be educated about the importance of
cultural sensitivity in establishing rapport with female
patients. They must learn that health services that are
not culturally relevant and sensitive can hardly be
effective. Lastly, greater participation by minority women
in all aspects and levels of healthcare is vital in
developing policies and plans that truly address their
needs, in providing services that are culturally and class
sensitive and appropriate, and in conducting research that
is relevant and meaningful to this growing population.
Limitations of the Study
This study contained certain conditions which created
limitations in terms of interpretation. The sample size
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used was small by statistical standards making it harder to
establish statistical significance.
Note that variable confound exists in this study. The
Grady respondents made a definite choice to work with an
HIV positive population. Whereas, the Crawford-Long
respondents had not necessarily made a choice to work with
HIV-infected patients. The responses of the Grady
participants may have been influenced by their preference.
A more appropriate sample would have been administering the
questionnaire to the Grady Emergency Room, instead of the
Grady Infectious Disease Clinic. Questions posed should
have reflected social class, and race.
Research Directions
More research is needed to clarify factors
contributing to the differential health status of minority
women. The sample selection raises questions about the
generalization of findings, and it cannot be assumed that
the selected participants in this study are representative
of all participants in similar settings.
CHAPTER VI
IMPLICATIONS FOR SOCIAL WORK
The special needs and conditions of women with AIDS
who are also members of racial and ethnic minority groups
have not been a part of the agenda for social work action
on the AIDS phenomenon. This not-so-benign neglect of
basic needs for the growing number of Black women with AIDS
conflicts with the goals of a just equitable welfare
system.^ Historically, issues related to race, poverty,
and inequality do not become salient until the pressure for
reform builds to the point of crises.^ Because the
national crises of AIDS has not yet been addressed
completely at the federal, state or local levels, social
work advocacy efforts should focus of minority issues of
social justice and inequality.
In the area of AIDS and HIV, social workers, as well
as other public health workers, must make intensive effort
reach and educate minorities, especially African-American
women. African-American women are a segment of the
population whose incidence of HIV is growing rapidly.
Programs and plans that are culturally specific is the only
^Richard J. First, Dee Roth , and Bobbie D.
Arewa, "AIDS: Understanding the Dimensions of the





is the only way social workers, as well as others, will be
able to effectively reach this population.
For those women who are already living with the
reality of HIV or AIDS, social workers must also realize
the importance of social support networks. The majority of
women with AIDS rely on the few programs and services that
provide any type of emotional support. Because HIV-
infected African-American working class females often
receive little or no emotional support from traditional
sources, social workers must be willing and able to provide
services and programs that can function as surrogate
support systems.
In addition, social workers who are in the healthcare
service field need to be aware of the special health care
needs of minority populations, including genetic disorders
and diseases that are particularly prevalent in these
populations. They should also be educated about the
importance of cultural sensitivity in establishing rapport
with patients and in eliciting good compliance.
Better statistical data on the health status of
minority women are needed to plan for future services and
research. Health surveys and studies should specifically
identify each minority group and abondon useless labels
such as "others" or "nonwhites." Since accurate racial
classification on vital records is crucial to compiling
reliable vital statistics used in health planning, it is
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critical for those filling out vital records to be
aware of health policy implications of a seemingly






TO: Tony Braswell, Administrative
Peggy Keen, Research Director








RE: Administering of Survey
DATE: March 25, 1994
This memo is to follow up our telephone conversation on
Tuesday, March 20, 1994. During that conversation you kindly
agreed to let me administer my survey on the perceptions of
caregivers toward HIV infected women.
I would like to begin administering the questionnaire on
Tuesday April 5, 1994. The findings of this research should
provide human service professionals with a clearer
understanding and sensitivity to this forgotten subgroup of
people with AIDS; and thus possible "fine tune" already
existing policies and programs that are relevant to their
needs. Kindly know that I appreciate your time and






TO: Lisa Barlow, Nursing Coordinator of Crawford Long
Emergency Room
Staff of Crawford Long Emergency Room
FROM: C.N. Antoine
RE: Administering of Survey
DATE: March 25, 1994
This memo is to follow up our telephone conversation on
Tuesday, March 20, 1994. During that conversation you kindly
agreed to let me administer my survey on the perceptions of
caregivers toward HIV infected women.
I would like to begin administering the questionnaire on
Tuesday April 5, 1994. The findings of this research should
provide human service professionals with a clearer
understanding and sensitivity to this forgotten subgroup of
people with AIDS; and thus possible "fine tune" already
existing policies and programs that are relevant to their
needs. Kindly know that I appreciate your time and






My name is Nicole Antoine. I am a MSW candidate at Clark
Atlanta University. I am also a Social Work Intern at Grady
Hospital. In pursuit of my degree, I am conducting a survey
designed to assess the attitudes and perceptions of
healthcare providers towards HIV + women. Please assist me
by completing the attached questionnaire. If you choose to
participate, your assistance will enable me to evaluate your
perceptions and attitudes towards this specific population of
people with AIDS.
You might find some questions personal in nature and you
might feel uncomfortable or embarrassed about answering some
of the questions. Please be assured that your answers will
be completely anonymous. At no point will your name be
associated with your completed questionnaire. I would like
for you to answer each item as carefully as possible.
It is my hope that this research will contribute to an
increased understanding of the HIV infected women population
so that future programs and agencies can be created to
provide more useful and relevant services. Your time and
care in completing this questionnaire is greatly appreciated.
If you would like to find out about the results of the study,
please contact me through Grady Hospital Health System or







DIRECTIONS: PLEASE ANSWER EACH QUESTION AS CAREFULLY AND
TRUTHFULLY AS POSSIBLE. CIRCLE OR WRITE IN THE ANSWER THAT








































8. CONTACT LEVEL OF PATIENTS LOW
MEDIUM
HIGH9.HOW MUCH KNOWLEDGE DO FEEL ABOUT THE TRANSMISSION OF HIV
ON A SCALE OF 1-10?
PART II AWARENESS OF HIV
DIRECTIONS: CIRCLE THE BEST ANSWER




SD = strongly disagree
10. AIDS IN WOMEN IS DIFFERENT FROM AIDS IN MEN.
SA A N D SD
11. AIDS WAS ONLY RECENTLY AFFECTED WOMEN.
SA A N D SD
12. WOMEN MORE READILY CONTRACT AIDS THAN MEN.
SA A N D SD
13. THE MAJORITY OF BLACK WOMEN WHO HAVE THE AIDS VIRUS ARE
PARTNERS OF IV DRUG USERS.
SA A N D SD
14. THE MAJORITY OF BLACK WOMEN WHO HAVE THE AIDS VIRUS ARE
PARTNERS OF HEMOPHILIACS.
SA A N D SD
15. THE MAJORITY OF BLACK WOMEN WITH AIDS ARE PARTNERS OF
BISEXUAL MEN.
SA A N D SD
16. THE MAJORITY OF BLACK WOMEN WITH AIDS ARE IV DRUG IHRS.
SA A N D SD
4617.THE MAJORITY OF BLACK WOMEN WHO ARE HIV INFECTED ARE
PROSTITUTES.
SA A N D SD
18. BLACK WOMEN WHO HAVE THE AIDS VIRUS ARE PROMISCUOUS.
SA A N D SD
19. THE MAJORITY OF WOMEN WITH AIDS ARE WHITE.
SA A N D SD
20. THE MAJORITY OF WOMEN WITH AIDS ARE BLACK.
SA A N D SD
21. WOMEN WITH AIDS WORK ON REGULAR BASIS
OCCASIONAL BASIS
NOT AT ALL
22. HISPANIC AND AFRICAN-AMERICAN WOMEN ACCOUNT FOR NEARLY
40% OF ALL DIAGNOSED CASES IN THE UNITED STATES.
SA A N D SD
23. RACE PLAYS A SIGNIFICANT ROLE IN THE WAY HIV IS
CONTRACTED.
SA A N D SD
24. RACE OF THE HIV INFECTED PERSON CAN INFLUENCE SERVICE
DELIVERY OF THE HEALTH PROFESSIONAL.
SA A N D SD
PART III—SERVICES TO SPECIFIC POPULATIONS
25. THERE ARE SPECIAL ISSUES REGARDING BLACK WOMEN WITH
AIDS.
SA A N D SD
26. SPECIAL CONSIDERATIONS ARE TAKEN INTO ACCOUNT WHEN
CARING FOR BLACK WOMEN WITH AIDS.
SA A N D SD
27. CARE OF BLACK WOMEN WITH AIDS AND/OR THEIR BABIES WILL
CAUSE EVEN MORE FINANCIAL BURDEN TO THE U.S. HEALTHCARE
SYSTEM.
SA A N D SD
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28. BLACK WOMEN WITH AIDS ARE NOT A MAJOR THREAT TO HEALTH
PROFESSIONALS.
SA A N D SD
29. HEALTHCARE WORKERS SHOULD NOT HAVE THE RIGHT TO REFUSE
TO TREAT WOMEN WITH AIDS.
SA A N D SD30.THERE ARE A GREAT NUMBER OF CAREGIVERS WHO ARE SENSITIVE
TO THE PSYCHOSOCIAL NEEDS AND STRESSORS OF BLACK WOMEN.
SA A N D SD31.HEALTHCARE PROVIDERS HAVE A PROFESSIONAL RESPONSIBILITY
TO TREAT WOMEN WITH AIDS.
SA A N D SD
***END OF QUESTIONNAIRE***




My name is Nicole Antoine. I am a MSW candidate at Clark
Atlanta University. I am also a Social Work Intern at Grady
Hospital. In pursuit of my degree, I am conducting a survey
designed to assess the attitudes and perceptions of
healthcare providers towards HIV + women. Please assist me
by completing the attached questionnaire. If you choose to
participate, your assistance will enable me to evaluate your
perceptions and attitudes towards this specific population of
people with AIDS.
You might find some questions personal in nature and you
might feel uncomfortable or embarrassed about answering some
of the questions. Please be assured that your answers will
be completely anonymous. At no point will your name be
associated with your completed questionnaire. I would like
for you to answer each item as carefully as possible.
It is my hope that this research will contribute to an
increased understanding of the HIV infected women population
so that future programs and agencies can be created to
provide more useful and relevant services. Your time and
care in completing this questionnaire is greatly appreciated.
If you would like to find out about the results of the study,
please contact me through Grady Hospital Health System or







DIRECTIONS: PLEASE ANSWER EACH QUESTION AS CAREFULLY AND
TRUTHFULLY AS POSSIBLE. CIRCLE OR WRITE IN THE ANSWER THAT
BEST DESCRIBES YOUR DESIRED RESPONSE. THANK YOU FOR YOUR
PARTICIPATION.




































8. CONTACT LEVEL OF PATIENTS LOW
MEDIUM
HIGH9.HOW MUCH KNOWLEDGE DO FEEL ABOUT THE TRANSMISSION OF HIV
ON A SCALE OF 1-10?
PART II AWARENESS OF HIV
DIRECTIONS: CIRCLE THE BEST ANSWER




SD = strongly disagree
10. AIDS IN WOMEN IS DIFFERENT FROM AIDS IN MEN.
SA A N D SD
11. AIDS WAS ONLY RECENTLY AFFECTED WOMEN.
SA A N D SD
12. WOMEN MORE READILY CONTRACT AIDS THAN MEN.
SA A N D SD
13. THE MAJORITY OF WHITE WOMEN WHO HAVE THE AIDS VIRUS ARE
PARTNERS OF IV DRUG USERS.
SA A N D SD
14. THE MAJORITY OF WHITE WOMEN WHO HAVE THE AIDS VIRUS ARE
PARTNERS OF HEMOPHILIACS.
SA A N D SD
15. THE MAJORITY OF WHITE WOMEN WITH AIDS ARE PARTNERS OF
BISEXUAL MEN.
SA A N D SD
16. THE MAJORITY OF WHITE WOMEN WITH AIDS ARE IV DRUG IB35.
SA A N D SD
5117.THE MAJORITY OF WHITE WOMEN WHO ARE HIV INFECTED ARE
PROSTITUTES.
SA A N D SD
18. WHITE WOMEN WHO HAVE THE AIDS VIRUS ARE PROMISCUOUS.
SA A N D SD
19. THE MAJORITY OF WOMEN WITH AIDS ARE WHITE.
SA A N D SD
20. THE MAJORITY OF WOMEN WITH AIDS ARE BLACK.
SA A N D SD
21. WOMEN WITH AIDS WORK ON REGULAR BASIS
OCCASIONAL BASIS
NOT AT ALL
22. HISPANIC AND AFRICAN-AMERICAN WOMEN ACCOUNT FOR NEARLY
40% OF ALL DIAGNOSED CASES IN THE UNITED STATES.
SA A N D SD
23. RACE PLAYS A SIGNIFICANT ROLE IN THE WAY HIV IS
CONTRACTED.
SA A N D SD
24. RACE OF THE HIV INFECTED PERSON CAN INFLUENCE SERVICE
DELIVERY OF THE HEALTH PROFESSIONAL.
SA A N D SD
PART III—SERVICES TO SPECIFIC POPULATIONS
25. THERE ARE SPECIAL ISSUES REGARDING WHITE WOMEN WITH
AIDS.
SA A N D SD
26. SPECIAL CONSIDERATIONS ARE TAKEN INTO ACCOUNT WHEN
CARING FOR WHITE WOMEN WITH AIDS.
SA A N D SD
27. CARE OF WHITE WOMEN WITH AIDS AND/OR THEIR BABIES WILL
CAUSE EVEN MORE FINANCIAL BURDEN TO THE U.S. HEALTHCARE
SYSTEM.
SA A N D SD
52
28. WHITE WOMEN WITH AIDS ARE NOT A MAJOR THREAT TO HEALTH
PROFESSIONALS.
SA A N D SD
29. HEALTHCARE WORKERS SHOULD NOT HAVE THE RIGHT TO REFUSE
TO TREAT WOMEN WITH AIDS.
SA A N D SD30.THERE ARE A GREAT NUMBER OF CAREGIVERS WHO ARE SENSITIVE
TO THE PSYCHOSOCIAL NEEDS AND STRESSORS OF WHITE WOMEN.
SA A N D SD31.HEALTHCARE PROVIDERS HAVE A PROFESSIONAL RESPONSIBILITY
TO TREAT WOMEN WITH AIDS.
SA A N D SD
***END OF QUESTIONNAIRE***
THANK YOU FOR YOUR PARTICIPATION
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